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MAKUINRESERVED FOR BINDING -
WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD .
N. B.—Ju .une of more than one child at a birth, s SEPARATE RETURN must be made for each, and the nufiiber ol each

ARIZONA STATE BOARD OF HEALTH
1. PLACE OF BIRTH Stale Filo No.........
BUREAU OF VITAL STATISTICS

Registered No__ 5,77 & ___
STANDARD CERTIFICATE OF BIRTH ° ‘5

County. M State QJ‘W

in order of birth atuted.

74
Townahip 4 &7& M or Vﬂhge,
City. Se. Ward
1] bu'th occurred in 8 hospital or institution, give ita NAME instead of street and number)
?’ . If child ia not yet named, make
2. Full name of child Crann {s ild i mot yet named. make
3. Sex If plural) 4. Twin, triplet, or other......."— ___| 6. Premature.__._| 7. Legltimate?....| 5. Date of
bE e { e = i win. Joel, 7 o3
. 5. Number, In order of birth,._.......|  Full term (Morth, day, year)
9. Full FATHER 18, Full - MOTHER *
name malden
—W" O‘jgﬂ Cf\"*‘ﬁ - name /Q/G%M p M
-
10. Residence (usual place of lbnde) M’ 19. Reaidence {usnal piace of abade) MM‘“ -
{1f non-renident. give piace and State) (Ef non-resident, give place and State)
11. Color or ncem?e..__._‘ 12. Age at last birthday_£2. % _(Years) | 2. Color or race. 22T 6| 71. Agentiast birthday_ 4o O (Yenrs)
13. Birthplace (city or place)_...... 7 HiAKA<—0O 22. Birthplace (city or place).__ 2 lkttr " 2?lUteco
{State or country) (State or country)
14, Trade, ‘ession, or particular 3. Trade, profession, or particular kind
Z kind wnrk done, as spinner, M - z of work done, as housskeeper, -
=] sawyet, b per, etc. - g typist, nurse, clerk, etc QM_“,.M
s 15, Industry or busi in which : 24. Industry or business in which
N work was done, as allk mill, o work was done, as own home,
=] sawmill, bank, etc. =] iawyex's vffice, silk mill, etc
8| 16. Date (month and year) last {3 25 Date (month and year)
= engaged in this work - 17. Total time {years) = last engaged in work 26. Total time (years)
" spentinthiswork . - spentinchiswork_ ... ...
27, Number of children of this mo g 2'
(At time of this birth and mclud.ln,g t.hu child) (a) Boen alive and now living ... b — {b) Born alive but now dead___"~.__ (c) Seillborn....________
I8, If stillborn, Before Inbor .
period of ge-ution.___.......{ monthy | 29, Cause of stillbirth —_
or weeks Dutln! hbor__.._...._:.; .............

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify chat I attended the birth of this child, who was. AM -’ At . om the date & caved
T v {Born alive or stillborn) bore

When there was no attending “‘le:i\lrlldnn \: - T .
or midwife, then the father, ho LA ’ ’
etc., should make this retura. ¥ (Sidned) %‘ry{aﬂ, N ¥ O |
- &
or

4 45 ey
Given name :;I‘ded from e
supplemoatnl report...... - Mid
. e {Date of) Address zg'fi rreloe ,c,lr_J,! Cf g pﬂ-z\-{
Filed .’1/‘/'“’? LA e 1920 f72??/ ./a/c,ﬁ fial
Registrar. S ‘LJJ = Regintrar.
; v J'-:« e ! )
L7 S
g F; A




